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Filing at a Glance

Companies: Acadia Insurance Company, Continental Western Insurance Company, Union Insurance Company

Product Name: 2008 WC Rate Filings SERFF Tr Num: UNON-125820095 State: Arkansas

TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: #10034879 $50

Sub-TOI: 16.0004 Standard WC Co Tr Num: 08-WC-RT-7 State Status: Fees verified and

received

Filing Type: Rate/Rule Co Status: Reviewer(s): Betty Montesi, Carol

Stiffler

Authors: Frances Linker, Tamara

Manuel

Disposition Date: 09/19/2008

Date Submitted: 09/17/2008 Disposition Status: Approved

Effective Date Requested (New): 11/01/2008 Effective Date (New): 11/01/2008

Effective Date Requested (Renewal): 02/01/2009 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: 11-08 AR WC Rate Filing Status of Filing in Domicile: 

Project Number: Domicile Status Comments: 

Reference Organization: NCCI Reference Number: AR-2008-02

Reference Title: AR Revised LC's Advisory Org. Circular: 

Filing Status Changed: 09/19/2008

State Status Changed: 09/19/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Continental Western Insurance Company (CWIC), Union Insurance Company (UIC) and Acadia Insurance Company

(AIC) are making the above referenced rate and rule filings in accordance with Arkansas law.  We ask approval to adopt

NCCI reference documents AR-2008-06 and AR-2008-02.  The Companies wish to continue using their current loss cost

multipliers as follows:

 

			CWIC	1.601
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                                       UIC	1.149

                                       AIC	0.951

 

The overall proposed rate change is a 9.5% decrease.

 

We want this change to be effective for new business November 1, 2008 and February 1, 2009 for renewal business.

Company and Contact

Filing Contact Information

Frances Linker, Compliance Analyst flinker@usic.com

P. O. Box 152180 (972) 719-2400 [Phone]

Irving, TX 75015-2180 (972) 719-2301[FAX]

Filing Company Information

Acadia Insurance Company CoCode: 31325 State of Domicile: New Hampshire

P. O. Box 152180 Group Code: 98 Company Type: P & C

Irving, TX  75015-2180 Group Name: W. R. Berkley State ID Number: 

(972) 719-2465 ext. [Phone] FEIN Number: 01-0471706

---------

Continental Western Insurance Company CoCode: 10804 State of Domicile: Iowa

P. O. Box 152180 Group Code: 98 Company Type: P & C

Irving, TX  75015-2180 Group Name: W. R. Berkley State ID Number: 

(972) 719-2400 ext. 2465[Phone] FEIN Number: 42-0594770

---------

Union Insurance Company CoCode: 25844 State of Domicile: Iowa

122 W.  Carpenter Freeway Group Code: 98 Company Type: P&C

Suite 350

Irving, TX  75039 Group Name: W. R. Berkle State ID Number: 

(972) 719-2400 ext. 2465[Phone] FEIN Number: 47-0547953

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Acadia Insurance Company $0.00

Continental Western Insurance Company $0.00
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CHECK NUMBER CHECK AMOUNT CHECK DATE

10034879 $50.00 09/17/2008
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Carol Stiffler 09/19/2008 09/19/2008

Amendments

Item Schedule Created By Created On Date Submitted

Company

Rule Pages
Rate Frances Linker 09/19/2008 09/19/2008

Cover Letter Supporting Document Frances Linker 09/19/2008 09/19/2008

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

B-1407 Note To Filer Carol Stiffler 09/18/2008 09/18/2008
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Disposition

Disposition Date: 09/19/2008

Effective Date (New): 11/01/2008

Effective Date (Renewal): 

Status: Approved

Comment: 

Company Name: Overall % Rate

Impact: 

Written Premium

Change for this

Program: 

# of Policy

Holders

Affected for

this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Overall %

Indicated

Change: 

Acadia Insurance

Company
-9.000% $-69,796 29 $775,512 13.000% -26.700% -13.100%

Continental Western

Insurance Company
-9.900% $-260,643 341 $2,632,755 18.200% -30.200% -13.100%

Union Insurance

Company
-9.400% $-535,892 318 $5,700,977 17.900% -26.900% -13.100%

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing -13.100%

Overall Percentage Rate Impact For This Filing -9.500%

Effect of Rate Filing-Written Premium Change For This Program $-866,331
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document NAIC Loss Cost Filing Document for

Workers' Compensation
Approved Yes

Supporting Document NAIC loss cost data entry document Approved Yes

Supporting Document 5 Year Experience Exhibit Approved Yes

Supporting Document Actuarial Support Approved Yes

Supporting Document Cover Letter Approved Yes

Rate CWIC Rate Pages Approved Yes

Rate UIC Rate Pages Approved Yes

Rate AIC Rate Pages Approved Yes

Rate CWIC-UIC-AIC Rule Pages Approved Yes

Rate Company Rule Pages Approved Yes
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Amendment Letter

Amendment Date:

Submitted Date: 09/19/2008

Comments:

Dear Carol:

 

I had help with this filing.  (You can tell, can't you?)

 

The wrong letter was attached.  Yes, B-1407 was supposed to be added.  A new cover letter is attached.  Also, the

maual page has been corrected, and it attached also.

 

I want to adopt AR-2008-02 (which was approved in circular AR-2008-06).  But we were also supposed to adopt AR-

2007-10, which was not in the original cover letter.  That too has been corrected in the new cover letter attached.

 

If you need anything else, please let me know.  I do apologize for the deficiencies of this filing.

 

Sincerely,

 

Frances Linker

Sr. Compliance Analyst

Changed Items:

Rate/Rule Schedule Item Changes:

Exhibit Name: Rule # or Rate Previous State Attach

Page #: Action: Filing Numbers: Document:

Company Rule

Pages

AR-WC-Rule-1 and 2 Replacement 11-08 WC Rule Pages

CWIC-UIC-AIC

corr'd.pdf

Supporting Document Schedule Item Changes:

User Added  -Name: Cover Letter

Comment:  

11-08 WC RatesRules Filing rev'd.pdf
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Note To Filer

Created By:

Carol Stiffler on 09/18/2008 08:59 AM

Subject:

B-1407

Comments:

I think when we talked yesterday you said you were going to add B-1407 to this filing but I don't see where it is.  Have I

overlooked it?

 

Also, the filing show you want to adopt AR-2008-06 but I don't show any NCCI Item Filing by that number.  It that the

circular number?  We don't receive circulars so we can't approve anything based only on the circular #.
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Rate Information
Rate data applies to filing.

Filing Method: Prior Approval

Rate Change Type: Decrease

Overall Percentage of Last Rate Revision: -10.000%

Effective Date of Last Rate Revision: 01/03/2008

Filing Method of Last Filing: Prior Approval

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Acadia Insurance

Company
-13.100% -9.000% $-69,796 29 $775,512 13.000% -26.700%

Continental Western

Insurance Company
-13.100% -9.900% $-260,643 341 $2,632,755 18.200% -30.200%

Union Insurance

Company
-13.100% -9.400% $-535,892 318 $5,700,977 17.900% -26.900%

Overall Rate Information for Multiple Company Filings
Overall % Rate Indicated: -13.100%
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Overall Percentage Rate Impact For This Filing: -9.500%

Effect of Rate Filing - Written Premium Change For This Program: $-866,331

Effect of Rate Filing - Number of Policyholders Affected: 688
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Approved CWIC Rate Pages AR-WC-CWIC-

Rate-Pages 1 - 3

Replacement 11-08 WC Rate Pages

CWIC.pdf

Approved UIC Rate Pages AR-WC-UIC-

Rate-Pages 1 - 3

Replacement 11-08 WC Rate Pages

UIC.pdf

Approved AIC Rate Pages AR-WC-AIC-

Rate-Pages 1 - 3

Replacement 11-08 WC Rate Pages

AIC.pdf

Approved CWIC-UIC-AIC Rule

Pages
AR-WC-Rule-1

and 2

Replacement 11-08 WC Rule Pages

CWIC-UIC-AIC.pdf

Approved Company Rule Pages AR-WC-Rule-1

and 2

Replacement 11-08 WC Rule Pages

CWIC-UIC-AIC

corr'd.pdf
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 09/19/2008

Comments:

Attachment:

11-08 WC RatesRules Filing Trans.pdf

Review Status:

Satisfied  -Name: NAIC Loss Cost Filing Document

for Workers' Compensation

Approved 09/19/2008

Comments:

Attachment:

11-08 WC RatesRules Filing LCM Calcs.pdf

Review Status:

Satisfied  -Name: NAIC loss cost data entry document Approved 09/19/2008

Comments:

Attachment:

11-08 WC RatesRules Filing Data Entry Docs.pdf

Review Status:

Satisfied  -Name: 5 Year Experience Exhibit Approved 09/19/2008

Comments:

Attachment:

11-08 WC RatesRules Filing 5-Yr Exh's.pdf

Review Status:

Satisfied  -Name: Actuarial Support Approved 09/19/2008

Comments:

Attachment:

11-08 WC RatesRules Filing Act Supp.pdf
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Review Status:

Satisfied  -Name: Cover Letter Approved 09/19/2008

Comments:

Attachment:

11-08 WC RatesRules Filing rev'd.pdf



Effective January 1, 2003 
Property & Casualty Transmittal Document 

 
 2.  Insurance Department Use only 
a.  Date the filing is received: 
b.  Analyst:                                       
c.  Disposition:                                  
d.  Date of disposition of the filing:  
e.  Effective date of filing:  
f.   State Filing #: 
g.  SERFF Filing #:  

 

 

3. Group Name Group NAIC # 
 W. R. Berkley Corp. 0098 

 

4. Company Name(s) Domicile NAIC # FEIN # 

 Continental Western Insurance Company IA 10804 42-0594770 
 Union Insurance Company IA 25844 47-0547953 
 Acadia Insurance Company NH 31325 01-0471706 
     
     
     
     

1 .      Reserved for Insurance Dept. Use Only 
 
 
 
 
 

5. Company Tracking Number 08-WC-RT-7 
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

 
Frances C. Linker 
Irving, TX  75015-2180 
 

Compliance 
Analyst 

800-444-0049, 
ext. 2465 

972-719-2301 flinker@usic.com 

 
 
 
 

    

7. Signature of authorized filer Frances Linker 
8. Please print name of authorized filer Frances C. Linker 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI) 16.0 

10. Sub-Type of Insurance  (Sub-TOI) 16.0004 
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)  Workers’ Compensation 
13. Filing Type  [  ] Rate/Loss Cost        [  ]  Rules          [ X ]  Rates/Rules       

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 

14. Effective Date(s) Requested   New:     11/1/2008            Renewal:     2/1/2009                       
15. Reference Filing? [ X ]  Yes     [  ]  No   
16. Reference Organization (if applicable) National Council on Compensation Insurance 
17. Reference Organization # & Title  AR-2008-6, AR-2008-02 
18. Company’s Date of Filing 9/17/2008 
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   
PC TD-1 pg 1 of 2/ 



Effective January 1, 2003 
Property & Casualty Transmittal Document—          

 
20. This filing transmittal is part of Company Tracking #  08-WC-RT-7 
 
21. Filing Description [This area should be similar to the body of a cover letter and is free-form text] 
 
Continental Western Insurance Company (CWIC), Union Insurance Company (UIC) and Acadia Insurance 
Company (AIC) are making the above referenced rate and rule filings in accordance with Arkansas law.  We 
ask approval to adopt NCCI reference documents AR-2008-06 and AR-2008-02.  The Companies wish to 
continue using their current loss cost multipliers as follows: 
 
   CWIC 1.601 

UIC 1.149 
AIC 0.951 

 
The overall proposed rate change is a 9.5% decrease. 
 
We want this change to be effective for new business November 1, 2008 and February 1, 2009 for renewal 
business. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:   
 
Check Amount  $50.00 
($50.00 per filing) 
 
 
 

 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.) 
PC TD-1 pg 2 of 2 



Effective January 1, 2003 
RATE/RULE FILING SCHEDULE 

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & 
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.) 

(Do not refer to the body of the filing for the component/exhibit listing.) 
1. This filing transmittal is part of Company Tracking #  08-WC-RT-7 

 

2. This filing corresponds to form filing number 
(Company tracking number of form filing, if applicable) 

N/A 

 

 Rate Increase    Rate Decrease   Rate Neutral (0%) 
 

3. Overall percentage rate impact for this filing -9.5 

4. Effect of Rate Filing – Written premium change for 
this program 

-866331 

5. Effect of Rate Filing – Number of policyholders 688 

6. Filing Method (Prior Approval, File & Use, Flex Band, 
etc.)  

Prior Approval 

7. Rate Change by Company 
Effect of Rate Filing Company Name Percentage Change 

# of policyholders 
for this program 

Written premium 
change for this 

program 
Continental Western Ins. -9.9 341 -260643 
Union Insurance Co. -9.4 318 -535892 
Acadia Insurance Co. -9.0 29 -69796 

 

8. Overall percentage of last rate revision -10.0 
9. Effective Date of last rate revision 1/03/2008 

10. Filing Method of Last filing 
 (Prior Approval, File & Use, Flex Band, etc.) 

Prior Approval 

 

11. 
Exhibit Name/Description 
/Synopsis 

Rule # or Page # Replacement 
or withdrawn? 
 

Previous state 
filing number, 
if required by state 

01 
Continental Western Insurance 
Company Rate Pages 

AR-WC-CWIC-
Rate-Pages 1 – 
3 

[ X ] Replacement 
[  ] Withdrawn 
[  ] Neither 

 

02 
Union Insurance Company Rate 
Pages 

AR-WC-UIC-
Rate-Pages 1 – 
3 

[ X ] Replacement 
[  ] Withdrawn 
[  ] Neither 

 

03 
Acadia Insurance Company 
Rate Pages 

AR-WC-AIC-
Rate-Pages 1 – 
3 

[ X ] Replacement 
[  ] Withdrawn 
[  ] Neither 

 

04 
Company Rule Pages AR-WC-Rule-1 

and 2 
[ X ] Replacement 
[  ] Withdrawn 
[  ] Neither 

 

05 
  [  ] Replacement 

[  ] Withdrawn 
[  ] Neither 

 

 

To be complete, a rate/rule filing must include the following: 
1. A completed Rate/Rule Filing Transmittal document (PC RRFS-1)  (Do not refer to the body of the filing for the 

component/exhibit listing.) and, 
2. A completed Property & Casualty Transmittal Document (PC TD-1) and,  
3. One copy of all rate/rule components/exhibits submitted with the filing, and 
4. The appropriate state review requirements, if required, and 
5. The appropriate filing fees, if required, and 
6. A postage-paid, self-addressed envelope large enough to accommodate the return 
7. You should refer to the each state’s checklist for additional state specific requirements (i.e. # of additional 

copies required, other state specific forms, etc.) 
 
PC RRFS-1  w:\mar03\cmte\ex\wg\isbs\fsumsg\Web Docs\PC_Transmittal 11-25-02.doc 



























(1) Weighted Experience Ratio 54.7%

(2) Experience Period Ultimate Claims 2,219

(3) Claims for Full Credibility 6,492

(4) Credibility 58%

(5) Permissible Loss + Expense Ratio 71.3%

(6) Complement of Credibility 72.1%

(7) Credibility Weighted Experience Ratio 62.0%

(8) Rate Indication -13.1%

Notes:
(3) It is assumed that the countrywide experience is fully credible
(4) = Sqrt( (2) / (3) )
(6)  This is the Permissible Loss + Expense Ratio with 12 months of trend
(7) =  (4) * (1) + (1 - (4))* (6)
(8) = (7) / (5) - 1

Workers Compensation
Development of Rate Level Indication



Calendar Effective Rate Cumulative Area Current Area Next Avg. Rate Level Avg. Rate Level EP On-Level
Year Date Change Rate Level Calendar Year Calendar Year Prior to Change Calendar Year Factor
2002 1/1/2002 1.000 1.000 0.873 1.000 1.000 0.735
2002 1.000 0.000 0.000
2002 1.000 0.000 0.000
2002 1.000 0.000 0.000

2003 1/1/2003 1.000 0.873 0.124 1.000 1.004 0.733
2003 7/1/2003 3.1% 1.031 0.127 0.749
2003 1.031 0.000 0.000
2003 1.031 0.000 0.000

2004 1/1/2004 1.031 0.873 0.124 1.026 1.025 0.717
2004 7/1/2004 -1.3% 1.018 0.127 0.749
2004 1.018 0.000 0.000
2004 1.018 0.000 0.000

2005 1/1/2005 1.018 0.873 0.124 1.019 1.008 0.730
2005 7/1/2005 -8.7% 0.929 0.127 0.749
2005 0.929 0.000 0.000
2005 0.929 0.000 0.000

2006 1/1/2006 0.929 0.873 0.124 0.941 0.934 0.787
2006 7/1/2006 -4.6% 0.886 0.127 0.749
2006 0.886 0.000 0.000
2006 0.886 0.000 0.000

2007 1/1/2007 0.886 0.873 0.124 0.892 0.880 0.835
2007 7/1/2007 -9.5% 0.802 0.127 0.592
2007 0.802 0.000 0.000
2007 0.802 0.000 0.000

2008 1/1/2008 0.802 0.717 -0.969 0.816 0.793 0.927
2008 4/1/2008 -8.3% 0.735 0.283 0.969
2008 0.735 0.000 0.000
2008 0.735 0.000 0.000

Notes:
(1)  The On-Level Factor calculation is based upon the standard parallelogram method.
(2)  Rate changes are based upon internal company price monitoring report and accounts for filed base rate impacts, changes in discretionary pricing,
       package modifiers, tier and experience modifications on both new and renewal business.

Workers Compensation
Arkansas On-Level Factor Calculation



Calendar Written Earned On-Level On-Level
Year Premium Premium Factor Earned Premium
2003 19,409,284$     17,554,135$     1.003 17,600,775$        
2004 20,938,421$     20,968,504$     0.944 19,803,734$        
2005 23,644,154$     22,548,812$     0.905 20,411,977$        
2006 27,857,042$     25,778,412$     0.913 23,523,251$        
2007 30,060,701$     28,767,668$     0.958 27,549,984$        
2008 16,075,994$     15,165,101$     0.991 15,023,361$        

Totals 121,909,602$   115,617,531$   108,889,722$      

Notes:
(1) Excludes Domestic Terrorism Premium

Workers Compensation
Countrywide Historical Premium



Calendar Written Earned On-Level On-Level
Year Premium Premium Factor Earned Premium
2003 3,957,916$       3,801,774$       0.733 2,785,037$          
2004 4,940,616$       4,661,775$       0.717 3,344,292$          
2005 5,940,932$       5,561,004$       0.730 4,057,657$          
2006 7,370,346$       6,544,680$       0.787 5,152,049$          
2007 7,203,742$       7,311,888$       0.835 6,107,148$          
2008 3,685,716$       3,456,127$       0.927 3,203,565$          

Totals 29,413,552$     27,881,121$     21,446,182$        

Notes:
(1) Excludes Domestic Terrorism Premium

Workers Compensation
Arkansas Historical Premium



Accident Paid Loss Incurred Loss Loss IBNR Ultimate Implied Implied
Year Net Sal/Sub Net Sal/Sub Reserve Loss  Paid LDF Incurred LDF
2003 5,866,028$        5,910,761$        92,036$             6,002,797$        1.023 1.016
2004 6,103,101$        6,640,711$        252,617$           6,893,328$        1.129 1.038
2005 6,234,111$        7,694,201$        317,841$           8,012,042$        1.285 1.041
2006 8,289,067$        11,055,842$      728,235$           11,784,077$      1.422 1.066
2007 5,849,573$        10,075,650$      1,937,075$        12,012,725$      2.054 1.192
2008 875,920$           4,490,014$        2,184,744$        6,674,758$        7.620 1.487

Totals 32,341,880$      41,377,165$      3,327,803$        44,704,968$      

Accident Paid Expense IBNR Ultimate Implied
Year Expense Reserve Expense  Paid LDF
2003 846,100$           64,254$             910,355$           1.076
2004 912,974$           155,238$           1,068,212$        1.170
2005 1,038,674$        258,631$           1,297,305$        1.249
2006 1,175,857$        583,922$           1,759,779$        1.497
2007 636,876$           961,583$           1,598,458$        2.510
2008 72,011$             728,960$           800,971$           11.123

Totals 4,610,481$        2,023,628$        6,634,109$        

Accident Reported Claims Ultimate Implied
Year Claims IBNR Claims  Reported LDF
2003 1,183 0 1,183 1.000
2004 1,196 0 1,196 1.000
2005 1,186 0 1,186 1.000
2006 1,423 1 1,424 1.001
2007 1,498 5 1,503 1.003
2008 793 56 849 1.071

Totals 6,486 6 6,492

Notes:
(1) IBNR amounts are based upon company quarterly reserve analysis as of 12/31/2007

Workers Compensation
Countrywide Historical Loss Development as of 6/30/2008



Accident Paid Loss Incurred Loss Loss IBNR Ultimate Implied Implied
Year Net Sal/Sub Net Sal/Sub Reserve Loss  Paid LDF Incurred LDF
2003 801,322$           801,822$           12,599$             814,421$           1.016 1.016
2004 1,099,204$        1,172,138$        45,013$             1,217,151$        1.107 1.038
2005 1,649,991$        2,151,608$        88,465$             2,240,072$        1.358 1.041
2006 1,615,027$        1,878,341$        127,504$           2,005,845$        1.242 1.068
2007 1,323,590$        1,933,758$        391,214$           2,324,972$        1.757 1.202
2008 250,851$           1,273,506$        579,808$           1,853,313$        7.388 1.455

Totals 6,489,133$        7,937,667$        664,795$           8,602,461$        

Accident Paid Expense IBNR Ultimate Implied
Year Expense Reserve Expense  Paid LDF
2003 166,758$           12,752$             179,510$           1.076
2004 159,005$           28,123$             187,128$           1.177
2005 399,058$           92,272$             491,330$           1.231
2006 250,893$           132,441$           383,334$           1.528
2007 119,925$           219,170$           339,095$           2.828
2008 13,139$             163,152$           176,292$           13.417

Totals 1,095,639$        484,759$           1,580,398$        

Accident Reported Claims Ultimate Implied
Year Claims IBNR Claims  Reported LDF
2003 381 0 381 1.000
2004 412 0 412 1.000
2005 436 0 436 1.000
2006 480 0 480 1.001
2007 508 2 510 1.003
2008 247 17 264 1.069

Totals 2,217 2 2,219

Notes:
(1) IBNR amounts are based upon company quarterly reserve analysis as of 12/31/2007

Workers Compensation
Arkansas Historical Loss Development as of 6/30/2008



Accident Experience Avg. Expected Effective Period Policy Term Effective Period Trend Period
Year Accident Date Effective Date (Months) (Months) Avg. Acc. Date (Months)
2003 7/1/2003 11/1/2008 12 12 11/1/2009 76.06
2004 7/1/2004 11/1/2008 12 12 11/1/2009 64.03
2005 7/1/2005 11/1/2008 12 12 11/1/2009 52.04
2006 7/1/2006 11/1/2008 12 12 11/1/2009 40.05
2007 7/1/2007 11/1/2008 12 12 11/1/2009 28.06
2008 7/1/2008 11/1/2008 12 12 11/1/2009 16.03

Accident Ultimate Annual Loss Loss Trended Ultimate
Year Loss Ratio Trend Trend Factor Loss
2003 814,421$            0.011 1.07 873,744$              
2004 1,217,151$         0.011 1.06 1,291,374$           
2005 2,240,072$         0.011 1.05 2,350,474$           
2006 2,005,845$         0.011 1.04 2,081,500$           
2007 2,324,972$         0.011 1.03 2,386,065$           
2008 1,853,313$         0.011 1.01 1,880,987$           

Totals 8,602,461$         8,983,158$           

Calendar Experience Avg. Expected Effective Period Policy Term Effective Period Trend Period
Year Written Effective Date (Months) (Months) Avg. Written Date (Months)
2003 1/1/2003 11/1/2008 12 12 5/1/2009 75.96
2004 1/1/2004 11/1/2008 12 12 5/1/2009 63.97
2005 1/1/2005 11/1/2008 12 12 5/1/2009 51.94
2006 1/1/2006 11/1/2008 12 12 5/1/2009 39.95
2007 1/1/2007 11/1/2008 12 12 5/1/2009 27.96
2008 1/1/2008 11/1/2008 12 12 5/1/2009 15.97

Calendar On-Level Annual Exposure Trended On-Level
Year EP Exposure Trend Trend Factor EP
2003 2,785,037$         0.000 1.00 2,785,037$           
2004 3,344,292$         0.000 1.00 3,344,292$           
2005 4,057,657$         0.000 1.00 4,057,657$           
2006 5,152,049$         0.000 1.00 5,152,049$           
2007 6,107,148$         0.000 1.00 6,107,148$           
2008 3,203,565$         0.000 1.00 3,203,565$           

Totals 21,446,182$       21,446,182$         

Notes:
(1)  Loss Ratio Trend is based upon latest NCCI Circulars weighted by company premium volume by state
(2)  Loss Ratio Trend Factor is (1+Annual Loss Ratio Trend) ^ (Trend Period / 12)
(3)  Exposure Trend is incorporated in Loss Ratio Trend

Workers Compensation
Arkansas Trended Losses and Premiums



Calendar/Accident Trended On-Level Trended Ultimate Trended Ult. Loss A&O as % of Total Ult. LLAE Annual Weighted
Year Earned Premium Loss & Expense & Expense as % of EP Loss & DCC Ratio as % of EP Weight Experience Ratio
2003 2,785,037$           1,053,255$           37.8% 10.0% 41.6% 10.0%
2004 3,344,292$           1,478,503$           44.2% 10.0% 48.6% 15.0%
2005 4,057,657$           2,841,804$           70.0% 10.0% 77.0% 20.0%
2006 5,152,049$           2,464,834$           47.8% 10.0% 52.6% 25.0%
2007 6,107,148$           2,725,160$           44.6% 10.0% 49.1% 30.0%
2008 3,203,565$           2,057,278$           64.2% 10.0% 70.6%

Totals 21,446,182$         10,563,556$         49.3% 10.0% 54.2% 100.0% 54.7%

Workers Compensation
Development of Arkansas Prospective Experience Ratio



 

September 19, 2008 
 
Honorable Julie Benafield Bowman 
Commissioner of Insurance 
Arkansas Department of Insurance 
Attn.: Property & Casualty Division 
1200 West Third Street 
Little Rock, Arkansas 72201-1904 
 
Attn.: Carol Stiffler – Rate Analyst 
 
Re: Continental Western Insurance Company - NAIC # 10804 
 Union Insurance Company – NAIC # 25844 
 Acadia Insurance Company – NAIC # 31325 
 Workers’ Compensation Rate and Rule Filing 
 Effective: 11/1/2008 (New) and 2/1/2009 (Renewal) 
 Company Filing # 08-WC-RT-7 
 
Dear Ms. Stiffler: 
 
Continental Western Insurance Company (CWIC), Union Insurance Company (UIC) and Acadia 
Insurance Company (AIC) are making the above referenced rate and rule filings in accordance with 
Arkansas law.  We ask approval to adopt NCCI reference documents AR-2007-10 and AR-2008-02.  
The Companies wish to continue using their current loss cost multipliers as follows: 
 
   CWIC 1.601 

UIC 1.149 
AIC 0.951 

 
The overall proposed rate change is a 9.5% decrease. 
 
We want this change to be effective for new business November 1, 2008 and February 1, 2009 for 
renewal business. 
 
Additionally, the Companies would like to delay adoption of NCCI reference document B-1407.  NCCI 
submitted item B-1407 – Catastrophe Provisions Miscellaneous Value, Rules and Statistical Codes.  
Item B-1407 proposes to eliminate the distinction between foreign and domestic terrorism by: 
 

• Producing separate miscellaneous values by state to address losses 
resulting from “Terrorism” and “Catastrophe (other than Certified Acts of 
Terrorism)” 

• Replacing the references of “Foreign Terrorism” and “Domestic Terrorism, 
Earthquakes, and Catastrophic Industrial Accidents (DTEC)” in NCCI 
manuals with the terms “Terrorism” and “Catastrophe (other than Certified 
Acts of Terrorism)” 

• Providing new descriptions for Statistical Codes 9740 and 9741 
 

 
 

P. O. Box 152180/Irving, TX 75015-2180 
122 W. Carpenter Freeway, Suite 350/Irving, Texas 75039-2008 

(972) 719-2400 
A member of the W. R. Berkley Group 



 

 
September 19, 2008 
Company Filing # 08-WC-RT- 
Page 2 
 
 
 
This filing was approved in Circular CIF-2008-07 effective 9/1/08. 
 
Due to required renewal processing lead time, we cannot install by this date.  We request an effective 
date of 12/1/08 (instead of 9/1/08).  We are making no other changes to NCCI’s filing. 
 
Our check for $50.00 for the filing fee has been sent to you.. 
 
Should you have any questions or need more information, please call me at (800) 444-0049, extension 
2465 or email me at flinker@usic.com.  My fax number is (972) 719-2348. 
 
Sincerely, 
 
Frances Linker 
 
Frances C. Linker, CPCU, CCP 
Compliance Analyst 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

P. O. Box 152180/Irving, TX 75015-2180 
122 W. Carpenter Freeway, Suite 350/Irving, Texas 75039-2008 

(972) 719-2400 
A member of the W. R. Berkley Group 
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